◾ Type 2 diabetes (T2D) is a leading cause of cardiovascular disorders, blindness, renal failure, and amputations, and is associated with an increased risk of numerous other medical problems 1 ◾ Weight control is a cornerstone of T2D management, and is included in the joint treatment guidelines from the American Diabetes Association and European Association for the Study of Diabetes 1 ◾ Previous studies have demonstrated the benefits of weight loss on glycaemic control, 2 but the impact of weight loss on patient-reported outcomes among patients in Europe with T2D is not widely reported ◾ The current study was conducted to describe the association between changes in weight and healthrelated quality of life (hRQoL), work productivity and activity impairment, and health care use in European adults with T2D who are taking steps to lose weight
METHODS
◾ Data came from the 2013 5EU National health and Wellness Survey (NhWS; Kantar health, Ny, USA) -Total N = 63,000 -The sample was selected primarily through stratified random sampling within a general Internet survey panel, with additional offline recruitment of elderly respondents in continental Europe (France, Germany, Italy, and Spain)
-The sample was representative of adults (aged ≥18 years) in France, Germany, Italy, Spain, and the United Kingdom in terms of age and gender -NhWS protocol and questionnaire were reviewed and approved by an independent ethical committee (Essex IRB, NJ, USA), and all respondents provided informed consent to participate -All data were self-reported by the respondents ◾ Inclusion criteria -Reported physician diagnosis of T2D -Answered "yes" to the question: "Are you currently taking steps to lose weight?" ◾ Respondents were categorised into 4 groups by reported change in weight during the prior 6 months -Weight gain -Loss of ≤5 kg (moderate weight loss)
-No change in weight -Loss of >5 kg (large weight loss) ◾ Outcome measures included the following:
-SF-36v2 health Questionnaire for health status/hRQoL (higher scores indicate better health) 3 • Mental Component Summary (MCS) scores indicate mental health
• Physical Component Summary (PCS) scores indicate physical health
• health utilities were calculated using the SF-6D algorithm 4 -Work Productivity and Activity Impairment questionnaire for health-related impairment to work and non-work activities in the past 7 days (higher values indicate more impairment) 5 • Absenteeism indicates the percentage of work missed
• Presenteeism indicates the percentage of impairment while at work
• Overall work impairment combines absenteeism and presenteeism into a single index
• Activity impairment describes impairment to non-work activities -6-month, self-reported health care use, including health care provider (hCP) visits, emergency room (ER) visits, and hospitalisations ◾ Weight change groups were compared using pairwise t tests and chi-square tests for continuous and categorical variables, respectively
RESULTS

Patients
◾ Those diagnosed with T2D (n = 3,686) were primarily (65%) male, 80% were currently treated with medication, mean age was 59.9 years, 35% were employed, and mean body mass index (BMI) was 30.5 kg/m 2 ◾ 54% (n = 1,985) of these respondents were currently taking steps to lose weight ◾ These respondents showed generally similar demographic characteristics as the patients in the sample with T2D: 61% were male, 83% were currently treated with medication, mean age was 58.5 years, 37% were employed, and mean BMI was 32.3 kg/m 2 ◾ Approximately half of those taking steps to lose weight reported losing weight in the prior 6 months -18% (N = 354) had weight gain -32% (N = 639) had no change in weight -28% (N = 560) had a loss of ≤5 kg -22% (N = 432) had a loss of >5 kg ◾ Sociodemographic and general health characteristics by weight change are presented in Table 1 ◾ Diabetes characteristics are presented in Table 2 -Those who gained weight tended to be managed by a specialist and were more likely to use insulin than those who lost weight; complications were most common in this group -Most respondents either did not know their hbA1c level or had poorly controlled hbA1c ◾ hRQoL outcomes are presented in Figure 1 -MCS scores were higher among those who lost ≤5 kg versus each of the other groups -PCS scores were higher among those who lost ≤5 kg versus those who gained or maintained their weight -health utility scores were higher among those who lost ≤5 kg versus each of the other groups ◾ Work productivity and activity impairment outcomes are presented in Figure 2 -Presenteeism was greatest among those who gained weight, and significantly higher in those who gained weight versus those whose weight did not change or who lost ≤5 kg -Activity impairment was highest among those who gained weight, while those who lost ≤5 kg had less activity impairment than all other groups ◾ health care use was generally highest among those who gained weight, and generally lowest among those who lost moderate amounts of weight (Table 3) DISCUSSION ◾ Patients with T2D who lost moderate amounts of weight during the preceding 6 months tended to experience better hRQoL, experience less impairment to work and activities, and use less health care than other patients with T2D who were taking steps to lose weight, with those gaining weight typically having the worst outcomes ◾ Those who maintained weight or lost >5 kg tended to have outcomes between the extremes of those who gained weight and those who lost ≤5 kg ◾ The analysis is cross-sectional and cannot differentiate between cause and effect ◾ The presented analyses did not adjust for differences in confounding variables 
